M yocardial stunning is associated with a prolonged but reversible mechanical dysfunction after a brief period of ischemia insufficient to produce cell necrosis. 12 The mechanism by which this sustained depression in contractile dysfunction occurs, however, is not clear. Current theories appear to implicate a deficiency in the handling of intracellular Ca2+3-6 rather than an alteration in the supply of MgATP. 
Data Analysis
Comparisons between baseline control hemodynamic measurements at the 30-minute time point and subsequent values were performed using the Student's t test for paired values. Measurements of the Ca' dependence of SR Ca' transport from stunned and control groups were analyzed for statistical changes using a one-way ANOVA test followed by a Dunnet and Newman-Keuls post hoc comparison. Ca2+ transport rates in homogenate and SR from duplicate measurements from each heart were compared using the Student's t test. The results were considered statistically significant at a confidence level of p<0.05.
Results
Myocardial stunning is characterized by a prolonged depression in mechanical function after a brief period of ischemia. In the rabbit heart, this is exhibited as a sustained decline in developed pressure as well as an increase in end-diastolic pressure. Figure 1 presents the mechanical function of both control and stunned hearts during control periods and after 50 minutes of reperfusion. After a marked 45% reduction in developed pressure ( Figure 1A Figure IC ) was significantly reduced in the stunned hearts after 50 minutes of reperfusion (p<O.Ol). The rate of relaxation, using -dP/dt as an index ( Figure 1D ), was also reduced 18% in comparison with control hearts (p<0.02) after 50 minutes of reperfusion.
Despite the reduction in mechanical function, heart rate and coronary flow did not differ significantly between the two groups. During the initial stabilization period, coronary flow was 76.2+6.2 and 83.3 +4.5 ml/min for control and stunned hearts, respectively. At the end of the experimental protocol, coronary flow was 70+±4.1 ml/min in the stunned hearts compared with 72±+6.8 ml/min in controls. 
